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so-called primary subperiosteal abscess. The cases were nearly evenly 
divided between tile two cars and the two sexes, but showed a'prepon- 
dcrating frequency in infants and in young children; 15 eases, 12 male 
and 3 female, were under three years of age; 32 eases, 12 male and 20 
female, were between one and four years of age; and 3S cases, 15 male 
and 23 female, were between the ages of five and fifteen years. The 
oldest patient was forty-three years of age. As the etiology and patho¬ 
genesis of the subperiosteal abscess of the temporal bone is but little 
mentioned in the literature of the subject, and as this includes matter 
of much practical importance, a large part of Mygind’s paper is 
devoted to its consideration. In the majority of eases the suppurative 
t} mpanic process, which was the origin of the abscess formation, was 
of the acute type (7S per cent.), 4 cases were of specific origin, 2 origi¬ 
nated in scarlatina and 1 in typhoid fever; had the observation included 
material from contagious wards, the result would have been different, 
with a preponderating proportion undoubtedly of the cases due to scar¬ 
latina; in 3 cases tuberculosis was the primary cause of die preliminary 
suppurative middle-ear disease. In reference to the lapse of time be¬ 
tween the inception of the acute middle-car suppuration and the sequence 
of the abscess formation, the records showed that, in 25 cases, diis 
sequence was evidenced within one week, and in an equal number of 
cases, not until after die lapse of a month, the great majority of the 
former cases being infants under one year of age. The bacteriological 
examination of the abscess contents, where this could be made from the 
pus unmixed with blood, gave streptococcus in the preponderating 
number of cases (21), and staphylococcus next (S), while in S eases in 
which the pus examined had been admixed with blood from the divided 
soft tissues, die result was negative; these statistics favored the con¬ 
tention that a staphylococcic angina was commonly the first link in the 
infective chain. Retention of pus in the tympanic cavity was found to 
be an etiological factor of importance in reference to tile occurrence of 
the subperiosteal abscess, and, in 15 cases cited, there was no evidence 
of pus in the external canal and no perforation of the drumhead, while 
in still other cases die suppurative outflow was small in quantity because 
of a small perforation of the drumhead or the narrowing of a formerly 
suflicient outlet by a nipple formation. In 23 cases of a moderate 
degree of secretion from the middle ear, the pus was malodorous, and 
this in the acute manifestation, and accompanied by oxlcma of the 
posterior, superior, canal wall. In the cases of chronic suppuration the 
condition of the drumhead made this structure less of an etiological 
factor in relation to middle-ear retention; but in 10 out of the 22 chronic 
cases diere was cholesteatoliiatous accumulation in both the middle car 
and mastoid, constituting an important factor in the production of the 
subperiosteal abscess and in the osteitis or the mastoid with extensive 
and rapid destruction of die bone. In reference to treatment, Mygind’s 
opinion is decided as to the inefficiency of the simple opening of 
the abscess, by means, for instance, of the familiar Wildes incision, 
since in all of the reported cases there was not only extensive osteitis, 
with considerable areas of necrosis, but in many of them those intra¬ 
cranial complications which make for the great fatality of these rapidlv 
progressive cases, even when they come early under treatment, and the 
proper measure of resection of the mastoid process is applied. In the 



